SUBMIT: COMPLETED APPLICATION, TAX ;
STAVEMENT AND FEE ﬂn.z. Permit #:
~ Planning and Zahing wmtmn. Date:
PO Box 58 ——
Washbilrri, Wi 54831 Amount Paid:
{715} 373 mpww o
INSTRIICTIONS: No permits wilt be issued untif all fees are paid. Refund:

Checks are made payable to: Bayfield County Zoning Department.
DO MO START CONSTRUCTION LINTIL ALL PERMITS HAVE BEEN ISSUEDR TO APPLICANT,

RYTPRIVY. 0 CONDITTONALUSE. [0 SPECIALUSE:

....us:._ Zm:,_m. m \ N _e._m___;m Address: n.?.\mﬁmnm_\w__u , T .r.m.rw._u:o:m"
G \\‘ ;. e \.MM\«M..
o/ / m&ﬁx SH7 /205 O \&\m L/ \“m\w \m\ ST 506 | 75
Address of Property: ; City/fState/Zip: Celt Phone: ;57
- - } \0 oy, . " .1V
RCOGS  Sonth Sweken Fof Cryppl oy LIF [ 59TTT 7777
Contractor: - Centractor Phone: Plumber: Plumber Phone:
| Setd
Authorized Agent: {Person Signing Application on behalf of Qwner(s)) Agent Phane: Agent Mailing Address {include City/State/Zip}): Written Authorization
Attached
I Yes [I No
PIN: (23 digits) 4 \N%«&nﬁ Recorded Document: {i.e. Property Qwnership)
Legal Description: (Use TaxStatement) | 04 2y _ 2 G5 =33-3 04 0 volume 523 Page(s) w\ /
e Gov't Lot Lot(s) CSive Vol & Page |7 Lots) Ne. Biockis) No. 1 Subdivision:
e s .
) - . 1 Town of: . Lot Size Acreage
Section eW 2. , Townshi = N, Range Pmm W - . ] \\ g
" @%&EER\ N Ry 1 m
| : [ is Property/Land within 300 feet of River, 5tream (incl. Intermittent} Distance Structure is from Sheoreline : Is Property i Are Watlands
mr e Creek or Landward side of Floodplain? [f yes-—continue —% l50 feet Floodplain Zone? Present?
ore
ﬂ . O Is PropertyfLand within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : @ Yes [ Yes
S H yes—-continue — feet I No U No
T Non-Shoréiat
Value at Time" : .
; o gl R CWhaEt T m9« IR IR
of Completion ‘Project .| #ofstories i yp el
*indl el DRRRSRE b e Use : - mmémq\mm:_ﬁmé Systém ~\Water
include . and/or basement ST : T
domated e e } bedrooms . Ison the v_.o_‘._m_.gu : SR
X New Construction K 1-Story " Seasonal C2 rC _sm_:_n_nm_\n_g _I City
0 Addition/Alteration | 0 1-Story + Loft | ¥ YearRound [ J 2 1 (New} Sanitary SpecifyType: | [ Well
T Conversion O 2-Story il 3 O Sanitary (Exists) Specify Type: B, \
71 Relocate (existing bidg) C Basement il O Privy (Pit) or : Vaulted {(min 200 gallon) mﬁﬂjww
[0 Run a Business on T Mo Basement # None [l Portable (w/service contract} ysﬁ
Property C Foundation [l Compost Toilet
O W _Siabh ¥ None
Existing Structure «mm::.; vm_:m mnwm_ma for is relevant toit) = Length: WWidth: Haight: .
Proposad Con y tength: 30 Width: 20 Height: /&

Proposed Use" v vqatummn m.:.:nE_,m Dithehsions .
[l m.z:n:umm wﬁ:nﬁ:wm cn__,m.ﬁ m.::nﬂE.m on _uﬂo_umnﬁ { X )
] Residence (i.e. cabin, hunting shack, etc.} { X }
with Loft { X J
E\xmmam:zm_ Use with a Porch { X I
with (2™} Porch { X )
with a Deck { X )
“ with (2'°) Deck { X )
bCommercial Lise with Attached Garage { X )
Rec'd for Issuanee . — —— —
O Bunkhouse w/ (T sanitary, or [1 sleeping quarters, or U1 cooking & foed prep facilities) | | X )
m&m@m @.\M me - O Mobile Home (manufactured date) { X )
i 0O [ Addition/Alteration (spacify) { X i
N gw_MmMMwwwmmww 3 Accessory Building  (specify) _S & s s S hetdy {3z X230 )| Lo
Ren'd 1 for lssnancd i Accessory Bullding Addition/Alteration (specify) { X }
MAY 05 2077 i | Special Use: (explain} { X }
0 | Conditional Use: {explain) { X }
Secretarial Staff | O] | Other: (explain) { X }

FAILURE TO OBTAIN A PERMIT py STARTING CONSTRUCTION WITHOUT A PERMIT WL RESULT IN PEMALTILS
t {we) deciare that this application {including any accompanying information) has b&€i examined by me {us) and to the best of my {aur} knowledge and heflef it is teue, correct and complete. | (we) acknowledge that | {we)

am {are) responsible for the detail and accuracy of all information | {we} am {are] providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | [we} further accept liability which
may be a result of Bayfield County relying on this information | (we} am {are} providing in or with this application. | (we} consent to county afficiale charged with administering county ordinances to have access to the
zhove described propery at any reasonable time for the purpose of inspaction.

Owner(s): §\\ p - Date W\!\\&s\. \;W

(I there are Multiple Owners listed on the Deed Ali Owners must sign or letter(s) of authorization must accompany this appiication}

Authorized Agent: Date
(if you are signing an behalf of the owner(s) & letter of authorization must accompany this application)

Address to send permit Copy o Tax Sratemen
B <Oc recantly wcﬁnymmmn the u_‘ovmﬂs« mm.nn (65 mmna.nmn ummn

Per_hbz,ﬂ PLEASE mO_/\_vrmﬁm ﬂuro._‘ _u_.bz 02 mm<mmwm SIDE -




Show Location of: Proposed Construction

(2) Show/ Indicate: North (N) on Plot Pian

(3) Show Location of (*}: (*) Driveway and (*} Frontage Road (Name Frontage Road)
(4) Show: All Existing Structures on your Property

{5) Show: (*) Well (W); (*) Septic Tank (ST); (*} Drain Field {DF); (*) Holding Tank {HT) and/or 3 ...._.:2 :J
(B6) Show any (*): {*) Lake; {*) River; {*) Stream/Creek; or (*) Pond
(7)  Show any (*): (*) Wetlands; or {*} Slopes over 20%

2

ﬁ?.:

Please complete {1) — (7} above (prior to continuing}

(8) Setbacks: {(measured to the closest point)

Setback from the Centerline of Btattsd Road 50 Feet Setback fram the Lake {ordinary high-water mark) NA Feet’

Setback from the Established Right-of-Way ...wam LD Feet Setback from the River, Stream, Creek \ M () Feet
Setback from the Bank or Bluff 1§ O Feet

Setback from the North Lot Line [ sy Feet - s

Setback from the South Lot Line 215 Feet Setback from Wetland igo + Feet

Setback from the West Lot Line 2RO Feet 20% Slope Area on property [ 1Yes [ No

Setback from the East Lot Line |55  Feet Elevation of Floodplain Feet

Sethack to Septic Tank or Holding Tank A Feet Setback to WeH - . el b7 L] 2ol Feet

Setback to Drain Field NA Feet

Setback to Privy (Portable, Composting) NA Feet

Prior 1o the piacement or construction of a structure within ten {10} foet of the minimum reauired setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the

ather previcusly surveved corner or marked by a licensed surveyor at the owner's expense.

Prior to the placement or construction of & structure more than ten {10} feet but less than thirty {30) feet from the minimum required setback, the houndary fine from which the setback must be measured must be visiale from
ong previnusly surveyed cornes to the ather previously surveyed corner, or verifiable by the Departmant by use of a sorrectad campiss from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed survever at the owner's expenze.

{9) Stake or Mark Proposed Location(s} of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank (HT}, Privy {P), and Well (W).

NOTICE: Al Land Use Permits Expire One (1) Year from the Date of Issuance i Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALt Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permiis,

Issuance Information {County Use 0:“5 Sanitary Number: # of bedraoms:

Permit Denied _:umﬁm Reasoh 3_. cmﬂ_m ..

Permit cmﬂm. m, J} \m.n

O Yes {Deed of Record) o007 000 - M
~[J-Yes' (Fused/Contiguous _.o: i No
D <mm . '

Mi mmn_o: ‘Required | [i'Yes

ANo | Afidavit Required | |
.azo Mitigation Attached | TYes © ®No i)

ffidavit Attached

Previously Granted by Variance (B.O.A) 5
[iYes [I1No Lo Cased:

i % ves O'Ne
“iYes D No -

<<m_‘m E.onm_,s.. Lines xmﬁ_,mmmima _u< Owner| 0 Yes

“Was’ vﬂoumn«\ mc?.m«.mn O <.nm ;

Inspection mmnw_...a.. e Nozmm.uﬁﬂ._nn.
o wmrmm mem;_nmﬂ_an ()

A

_ _3mumnm.mn_ by : .Umﬁm om xm nmﬂmn.no:

Date of Insgection: ~ g wm ‘\v

Condition(s):Town, Committee or Bosrd ﬂ%a&osm >ﬁmnrm% <mm &?3 need 1o be attachied.

; [ .*z.
No Puvic  Splis hr.?l _ ”wmw.f.. m\e

Ais P\?S?ﬁn?& bﬁﬁcrﬂo

| b@;@ %.b\\rs\rn*.

No  wg Uadh, pregire.

”mﬁw. e sie:

ommapicd Gs: Lot q.mb,ﬁme

Umﬁm of >nu8¥ﬂ\ \
_ 5~

\m@

Signature of Inspector: \MMRV\P @ﬁ\?
: 3
7

1

[

Hold For TBA: 10 Hold Far Affidavit:

Hold For mmmm_ﬁ. J {

Hold For Sanitary:

® October 2013 S M‘\H\Dmh WQNQS\D\C .H m Ng.‘iﬂoa N Q




